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Abstract 
The importance of integrated healthcare in enhancing patient-centered outcomes and care 
coordination is becoming more widely acknowledged. With an emphasis on outcomes pertaining 
to patients' quality of life, this research synthesizes data from the Kingdom of Saudi Arabia to 
investigate integrated healthcare programs across primary care, dentistry, nursing, home 
healthcare, and digital health services. Improved continuity and coordination of care are linked to 
increased patient satisfaction and perceived health status, especially among people with chronic 
illnesses, according to data from primary healthcare settings. The most consistent reports of direct 
increases in health-related quality of life came from home healthcare facilities that offered 
integrated, multidisciplinary treatment. Access to and use of preventive oral healthcare were 
enhanced by the integration of dental services into primary care; nevertheless, inadequate 
interprofessional collaboration is still a problem. Digital health projects showed improved follow-
up continuity and access to care. Overall, integrated healthcare in Saudi Arabia demonstrates 
potential benefits for patient-centered outcomes, underlining the need for stronger 
interprofessional integration and standardized quality-of-life evaluation to support ongoing 
healthcare transformation efforts. 
 

INTRODUCTION 
 
Because integrated healthcare may address service fragmentation, improve care coordination, and 
improve patient-centered outcomes, it has become a major priority of global health systems. 
Particularly for people with complex healthcare demands and chronic diseases, fragmented 
healthcare delivery has been repeatedly linked to poor patient experiences, inefficiencies in service 
usage, and decreased continuity of treatment. With the overall objective of enhancing health 
outcomes and patients' quality of life, integrated healthcare models seek to address these issues by 
coordinating services across disciplines and levels of care, such as primary care, nursing, dentistry, 
community services, and digital health platforms. 
Quality of life, which includes social, psychological, and physical well-being in addition to 
traditional clinical outcomes, is becoming more widely acknowledged as a crucial measure of 
healthcare success. Coordinated and continuous care is linked to better patient satisfaction, 
perceived health status, and engagement with healthcare services, all of which are closely related 
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to health-related quality of life, according to data from Saudi Arabia (Almalki et al., 2023; Chan et 
al., 2021). These results highlight the significance of integrated care models in primary healthcare 
settings, where patient well-being is mostly dependent on long-term treatment and preventive 
interventions. 
Within the scope of Vision 2030's Healthcare Transformation Program, which prioritizes value-
based, patient-centered, and preventive care, healthcare integration has drawn a lot of interest in 
Saudi Arabia. The Saudi Model of Care encourages integration among primary healthcare clinics, 
hospitals, home healthcare, and digital health systems (Ministry of Health, 2023). Despite these 
national efforts, a number of studies indicate that Saudi Arabian healthcare delivery is still 
fragmented to varying degrees, especially between medical, nursing, and dental services, which may 
limit the impact of care on patients' overall quality of life (Al-Anezi et al., 2025). 
Continuity and coordination of care for patients with chronic diseases are linked to greater patient 
satisfaction and perceived health outcomes, according to research done in Saudi primary healthcare 
facilities (Almalki et al., 2023; Chan et al., 2021). Additionally, research from Saudi home healthcare 
services shows that patients' health-related quality of life in the physical, psychological, and social 
domains is greatly impacted by multidisciplinary and coordinated treatment (Al-Surimi et al., 2019). 
These results emphasize how crucial integrated service delivery is to meeting vulnerable 
populations' complex healthcare requirements. 
The integration of oral healthcare into primary care is an important yet underdeveloped 
component of integrated healthcare in the Saudi context. Integrated dental services increase access 
to and use of preventive treatment, according to studies evaluating oral health services in primary 
healthcare facilities (AlSadiq et al., 2023). However, studies looking at family doctors' oral health 
knowledge and practices have found educational gaps and little interprofessional cooperation 
between family medicine and dentistry (Alshathri et al., 2020). Inadequate integration of dental 
services may have a detrimental impact on patients' quality of life due to the documented 
connections between oral health, pain, nutrition, social functioning, and general well-being. 
In Saudi Arabia, digital health initiatives have become important facilitators of healthcare 
integration. Access to care, continuity of follow-up, and patient satisfaction have all improved, 
according to evaluations of national telemedicine platforms and virtual healthcare services, such 
as the Seha application and centralized medical call centers (Alghamdi et al., 2021; Al-Wathinani 
et al., 2024). With the potential to improve quality of life, these system-level integration initiatives 
enhance chronic disease management and continuity of treatment by facilitating communication 
between patients and multidisciplinary healthcare teams. 
There is still a dearth of thorough evaluations summarizing data on how integration across 
dentistry, family medicine, nursing, and healthcare services affects patients' quality of life, despite 
the expanding corpus of Saudi-based research targeting specific integrated healthcare components. 
Instead of using conventional quality-of-life metrics, the majority of current research concentrate 
on service usage, satisfaction, continuity of care, or workforce outcomes. This disparity emphasizes 
the necessity of a methodical synthesis of Saudi literature in order to gain a deeper comprehension 
of the extent, results, and constraints of integrated healthcare models. 
Thus, the purpose of this research is to compile Saudi Arabian data on integrated healthcare 
models and analyze their purported effects on patients' quality of life. This evaluation aims to guide 
future research, policy development, and healthcare practice in line with national healthcare 
transformation goals by combining data from primary care, dental, nursing, home healthcare, and 
digital health services. 
 

METHODS 
 
In order to compile the available data on integrated healthcare models and their effects on patients' 
quality of life in the Kingdom of Saudi Arabia, this study used a narrative literature review design. 
In order to enable a thorough analysis of various study designs, healthcare locations, and outcome 
measures pertaining to the integration of services across dentistry, family medicine, nursing, and 
larger healthcare systems, the narrative approach was chosen. 
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Using PubMed/PubMed Central, Scopus, Web of Science, and Google Scholar, a thorough 
literature search was carried out. The websites of the Saudi Ministry of Health and Saudi Health 
Holding Company were used to find pertinent national policy documents and official reports in 
addition to peer-reviewed journal articles. In order to maximize the retrieval of pertinent studies, 
Boolean operators were used in conjunction with Medical Subject Headings and free-text 
keywords pertaining to integrated healthcare, primary care, dentistry, oral health, family medicine, 
nursing, telemedicine, digital health, quality of life, patient-centered care, and Saudi Arabia. 
Studies that addressed the integration or coordination of healthcare services across at least one 
pertinent domain, such as primary care, dentistry, nursing, home healthcare, or digital health, and 
were carried out in Saudi Arabia and published in English-language peer-reviewed journals or 
official national reports were deemed eligible for inclusion. Results pertaining to quality of life or 
closely associated patient-centered indicators, such as patient satisfaction, continuity of treatment, 
access to services, or patient-reported outcomes, had to be reported in studies. Excluded were 
articles published outside of Saudi Arabia, editorials, opinion pieces, conference abstracts, and 
research that only addressed clinical efficacy without mentioning service integration or patient-
centered outcomes. 
Titles and abstracts were examined to find potentially relevant papers after the database search. 
After that, full-text versions of qualified papers were examined to verify inclusion in accordance 
with the predetermined standards. In cases where eligibility was unclear, studies were reassessed 
by closely examining their goals, procedures, and published results to make sure they aligned with 
the review's objectives. 
A structured narrative method was used to gather data from the included studies, concentrating 
on study features such as authorship, year of publication, study setting, demographic, design, kind 
of healthcare integration evaluated, outcome measures related to quality of life, and significant 
findings. Quantitative synthesis and meta-analysis were inappropriate due to variability in study 
designs, demographics, and outcome measures. Rather, a qualitative narrative synthesis was 
conducted, and the results were arranged thematically based on the main integration domains, such 
as home healthcare services, primary healthcare coordination, dentistry and oral health integration, 
nursing roles in care coordination, and digital health initiatives. 
As this review was narrative in nature, formal assessment of methodological quality or risk of bias 
was not conducted. Nevertheless, priority was given to peer-reviewed studies, national-level 
research, and articles with clear methodological descriptions to enhance the reliability and 
relevance of the synthesized evidence. 
 

RESULTS  
 
The examined studies show that integrated healthcare initiatives are becoming more prevalent 
throughout the Kingdom of Saudi Arabia's healthcare services, with data showing differing degrees 
of implementation and efficacy in primary healthcare, dentistry, nursing, home healthcare, and 
digital health settings. Depending on the patient demographic, level of service coordination, and 
healthcare setting, the reported integration and patient-centered care outcomes varied significantly. 
Continuity and coordination of care, two essential elements of integrated healthcare, have been 
repeatedly linked to better patient satisfaction, perceived health status, and engagement with 
healthcare services, especially among patients with chronic illnesses treated in primary healthcare 
facilities, according to national and regional studies (Almalki et al., 2023; Chan et al., 2021). 
Continuity of treatment is a crucial sign of functional integration, according to data from primary 
healthcare settings. Higher continuity of care scores were linked to better clinical follow-up and 
better patient-reported outcomes, such as satisfaction and perceived quality of care, according to 
studies done among patients with diabetes and hypertension in Saudi primary healthcare facilities 
(Almalki et al., 2023; Chan et al., 2021). The documented improvements in continuity and patient 
experience indicate a positive association between integrated primary care delivery and quality-of-
life-related outcomes, despite the fact that these studies did not consistently use standardized 
quality-of-life questionnaires. 



Cultura. International Journal of Philosophy of Culture and Axiology      21(2s)/2024  
 
 

155 
 

More concrete evidence of health-related quality of life was found in studies that concentrated on 
home healthcare services. Al-Surimi et al. (2019) found that patients getting coordinated home 
healthcare in Saudi Arabia had significantly superior quality-of-life scores in both the physical and 
psychological domains. This was especially true for patients receiving multidisciplinary treatment 
and routine follow-up. These results show that patients with chronic illness and functional 
dependency have better well-being when nursing, medical, and supportive services are integrated 
into home healthcare settings. 
Access to oral healthcare and the use of preventive dental services have improved, according to 
studies looking at the integration of dental services inside primary healthcare facilities. Increased 
attendance at dental clinics integrated into primary healthcare facilities was observed in a Riyadh 
study, indicating that structural integration improves service accessibility (AlSadiq et al., 2023). 
However, complementary studies assessing family physicians’ knowledge and practices regarding 
oral health identified limited interprofessional collaboration and insufficient oral health training, 
indicating that functional integration between dentistry and family medicine remains suboptimal 
(Alshathri et al., 2020). These results imply that although service accessibility has increased, the 
wider influence on patients' general quality of life may be limited by insufficient integration. 
In Saudi Arabia, integrated healthcare delivery has been repeatedly found to be facilitated by digital 
health services. Assessments of centralized medical contact centers and national telemedicine 
platforms showed better follow-up continuity, shorter wait times, and increased access to care 
(Alghamdi et al., 2021; Al-Wathinani et al., 2024). High levels of patient satisfaction were observed 
for all of these digital services, suggesting that system-level integration facilitates the provision of 
more effective and patient-centered treatment. The reported gains in accessibility and continuity 
point to possible advantages for patient well-being, even if direct quality-of-life indicators were 
not routinely evaluated. 
In all of the evaluated research, the function of nursing emerged as a crucial element of integrated 
healthcare. Research showed that in primary healthcare and home healthcare settings, nurses are 
essential to care coordination, patient education, and follow-up. Research on nursing practice 
settings revealed that structured care pathways and organizational support improve nurses' ability 
to contribute successfully to integrated service delivery, hence indirectly promoting patient-
centered outcomes (Al-Surimi et al., 2019; Almalki et al., 2023). 
Overall, the analyzed data shows that Saudi Arabia's integrated healthcare models are linked to 
increases in patient satisfaction, continuity, and access to care. However, there is still little direct 
evaluation of health-related quality of life; instead, the majority of research uses indirect measures. 
The results demonstrate the increasing use of integrated healthcare as well as the need for a more 
thorough assessment of how it affects patients' quality of life in various healthcare settings. 

 
DISCUSSION 

 
The review's conclusions show that integrated healthcare models are being used more frequently 
in the Kingdom of Saudi Arabia in a variety of healthcare contexts, such as primary care, home 
healthcare, dentistry, nursing services, and digital health platforms. According to the analyzed data, 
service integration is linked to gains in patient satisfaction, continuity, and access to care—all of 
which are commonly acknowledged as significant factors influencing patients' quality of life. 
However, the degree of interprofessional collaboration, coordination, and healthcare context all 
seem to have a significant impact on the degree and efficacy of integration. 
Continuity of care is a key component of integrated healthcare in Saudi Arabia, as primary 
healthcare studies have repeatedly shown. Better patient-reported outcomes were linked to 
improved continuity and coordination, especially for those with long-term conditions including 
diabetes and hypertension. These results are in line with more extensive research showing that 
coordinated follow-up and long-term patient-provider relationships improve patients' perceptions 
of their health and level of engagement with their care. However, rather than using standardized 
quality-of-life instruments, the majority of Saudi primary care studies relied on indirect measures 
of quality of life, such as patient satisfaction and perceived quality of care. This makes it more 
difficult to make firm judgments on how much integration affects overall quality of life. 
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More solid proof of the connection between integrated care and health-related quality of life was 
found in home healthcare studies. Patients with chronic illness and functional limitations who 
received coordinated, interdisciplinary home healthcare services reported far better physical and 
psychological well-being. These results highlight the significance of integration in environments 
where patients need ongoing, long-term care and where fragmented care may worsen their 
independence and functional status. An imbalance in outcome evaluation throughout the Saudi 
healthcare system is highlighted by the direct assessment of quality-of-life outcomes in home 
healthcare as opposed to the restricted measurement seen in other healthcare settings. 
In Saudi Arabia, the incorporation of dental services within primary healthcare is still a developing 
aspect of integrated healthcare. Functional integration seems to be restricted, despite the fact that 
structural integration—such as integrating dental clinics within primary healthcare facilities—has 
been demonstrated to increase access to and use of preventive dental services. Dentistry is still 
somewhat cut off from medical and nursing services, according to studies showing gaps in oral 
health awareness among family doctors and poor interprofessional cooperation. Given the well-
established relationship between oral health, pain, nutrition, and social functioning, improper 
integration of dental services may diminish the potential influence of healthcare delivery on 
patients’ entire quality of life. 
In Saudi Arabia, integrated healthcare has been greatly aided by digital health initiatives, especially 
when it comes to increasing access, effectiveness, and continuity of care. High levels of patient 
satisfaction and better follow-up have been shown by national telemedicine platforms and virtual 
healthcare services, indicating that digital integration can get across logistical and geographic 
obstacles. But like other integration-related fields, most studies on digital health focused on service 
effectiveness and satisfaction rather than measuring quality-of-life outcomes directly. Systematic 
assessment of the long-term effects of digital health on patients' physical, psychological, and social 
well-being is still required as the field grows. 
A key operational element of integrated healthcare in a variety of settings was found to be nursing. 
Particularly in primary and home healthcare services, nurses are essential to care coordination, 
patient education, and continuity. The results indicate that supportive organizational structures 
and well-defined care pathways improve nurses' ability to provide integrated, patient-centered care, 
even though nursing-focused research frequently looked at workforce outcomes rather than 
patient quality of life directly. This indirect contribution emphasizes how crucial workforce 
development and nurse leadership are to the success of integrated healthcare models. 
Overall, the review's conclusions indicate that although integrated healthcare in Saudi Arabia is 
linked to better patient-centered outcomes, continuity, and access, there is still little concrete proof 
that integration improves quality of life. Comparison and synthesis are difficult due to the 
differences in integration models, outcome measures, and study methods. One major gap in the 
current literature is the lack of standardized quality-of-life measurements in many studies. 
These results emphasize the necessity of using standardized health-related quality-of-life metrics 
in future Saudi Arabian research when assessing integrated healthcare models. Understanding the 
actual effects of integration on patient well-being may be improved by enhancing interprofessional 
collaboration, especially between dentistry, family medicine, and nursing, and integrating quality-
of-life measurement into digital and primary care efforts. In order to advance integrated healthcare 
delivery in line with the objectives of the national healthcare transformation, it will be crucial to 
close these gaps. 
 

CONCLUSION 
This review shows that the Kingdom of Saudi Arabia is increasingly implementing integrated 
healthcare models in primary healthcare, home healthcare, dentistry, nursing services, and digital 
health systems. The results show that these models have a positive impact on patient-centered 
outcomes, continuity, and access to care. These components reflect current national initiatives to 
move toward integrated and value-based healthcare delivery and are important determinants of 
patients' quality of life. 
According to the reviewed research, better patient satisfaction and perceived health status are 
linked to continuity and coordination of care in primary healthcare settings, especially for those 
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with chronic illnesses. Multidisciplinary and coordinated care models have been demonstrated to 
promote physical and psychological well-being in home healthcare settings, providing more 
concrete proof of enhanced health-related quality of life. On the other hand, data from digital 
health services and dentistry integration mainly showed increases in patient satisfaction and service 
accessibility, with little direct evaluation of quality-of-life results. 
The results show a significant gap in the systematic assessment of quality of life as a key outcome, 
despite the increasing adoption of integrated healthcare programs. The majority of Saudi research 
focused on indirect measures such service consumption, continuity, and satisfaction, which made 
it difficult to completely evaluate how integration affected patients' general well-being. 
Furthermore, the potential advantages of integrated treatment may be limited by inadequate 
interprofessional collaboration, especially across dentistry, family medicine, and nursing. 
In conclusion, integrated healthcare in Saudi Arabia shows potential in enhancing patient-centered 
outcomes and promoting quality of care; yet, its direct impact on patients’ quality of life remains 
underexplored. To properly capture the results of integrated healthcare models, future research 
should include thorough assessment frameworks and standardized quality-of-life indicators. To 
fully reap the benefits of integrated healthcare in line with national health system goals, 
interprofessional collaboration must be strengthened and quality-of-life assessment must be 
incorporated into healthcare reform programs. 

Acknowledgments 
The scholars and organizations whose intellectual work served as the basis for this evaluation are 
sincerely appreciated by the writers. We are appreciative of their contributions to the advancement 
of integrated healthcare research in the Kingdom of Saudi Arabia. No specific funding from the 
public, private, or nonprofit sectors was obtained for this study. 
 

References 
1) Alghamdi, S. M., Alqahtani, J. S., & Aldhahir, A. M. (2020). Current status of telehealth in Saudi 
Arabia during COVID-19. Journal of Family & Community Medicine, 27(3), 208–211. 
https://doi.org/10.4103/jfcm.JFCM_295_20  
2) Almalki, Z. S., Alahmari, A. K., Alajlan, S. A., Alqahtani, A., Alshehri, A. M., Alghamdi, S. A., 
Alanezi, A. A., Alawaji, B. K., Alanazi, T. A., Almutairi, R. A., Aldosari, S., & Ahmed, N. (2023). 
Continuity of care in primary healthcare settings among patients with chronic diseases in Saudi 
Arabia. SAGE Open Medicine, 11, 20503121231208648. 
https://doi.org/10.1177/20503121231208648  
3) Al-Surimi, K., Al-Harbi, I., El-Metwally, A., & Badri, M. (2019). Quality of life among home 
healthcare patients in Saudi Arabia: household-based survey. Health and Quality of Life 
Outcomes, 17(1), 21. https://doi.org/10.1186/s12955-019-1095-z  
4) Alshathri, B., Aljasser, N., & Kofi, M. (2020). Knowledge of oral health among family medicine 
physicians in Riyadh, Saudi Arabia 2020. Journal of Family Medicine and Primary Care, 9(9), 4761–4768. 
https://doi.org/10.4103/jfmpc.jfmpc_907_20  
5) Al-Anezi, F. M. (2025). Challenges of healthcare systems in Saudi Arabia to delivering Vision 
2030: An empirical study from healthcare workers perspectives. Journal of Healthcare Leadership, 17, 
173–187. https://doi.org/10.2147/JHL.S516159  
6) AlSadiq, Z. L., Bokhari, S. A. H., Suleman, N., Aldubis, W. A., Umer, M. F., & Nasir, E. F. 
(2026). Utilization of oral health services and barriers to dental visits among pregnant women in 
Alahsa, Saudi Arabia. In Research Square. https://doi.org/10.21203/rs.3.rs-7834744/v1  
7) Al-Wathinani, A. M., Dhafar, Y. O., Aljarallah, S. A., Alqahtani, M. S., Alamri, F. A., Aljohani, 
A. O., Alanazi, M. D., Arbaein, T. J., Zaidan, A. M., Aljuaid, M., & Goniewicz, K. (2024). 
Healthcare providers’ experience with Saudi Arabia’s 937 virtual medical call centers and 
telehealth. Journal of Multidisciplinary Healthcare, 17, 2949–2960.  
https://doi.org/10.2147/JMDH.S467172  
8) Chan, K.-S., Wan, E. Y.-F., Chin, W.-Y., Cheng, W. H.-G., Ho, M. K., Yu, E. Y.-T., & Lam, C. 
L.-K. (2021). Effects of continuity of care on health outcomes among patients with diabetes 
mellitus and/or hypertension: a systematic review. BMC Family Practice, 22(1). 
https://doi.org/10.1186/s12875-021-01493-x  

https://doi.org/10.4103/jfcm.JFCM_295_20
https://doi.org/10.1177/20503121231208648
https://doi.org/10.1186/s12955-019-1095-z
https://doi.org/10.4103/jfmpc.jfmpc_907_20
https://doi.org/10.2147/JHL.S516159
https://doi.org/10.21203/rs.3.rs-7834744/v1
https://doi.org/10.2147/JMDH.S467172
https://doi.org/10.1186/s12875-021-01493-x

